public health personnel should play a supporting role for senior citizens in helping them to complete their lives in a positive way.
During the maturity stage, people feel their physical strength weakening and frequently witness the deaths of persons close to them. Consequently, they have no choice but to face their own death as it approaches.
The way senior citizens face their own death is an important factor in how they complete their lives. Previous studies reported that the attitude of senior citizens toward their own death is subject to the influence of factors such as whether they have a family member living with them and their hobbies and bereavement experiences (4) (5) (6) (7) (8) . Kawai and Yanagita (9) stated the importance of thorough reflection on one's own life based on the expectation of one's own death. As problems in terminal care have attracted attention in recent years, it has become inevitable to take death into account when considering the lives of modern people (9) . Further, Kouno (10) suggested that becoming sick, especially being in a terminal state, is the best opportunity for selffulfillment. According to Newman and Newman (11) , overcoming the psychosocial risk of "EgoIntegrity against Despair" in the maturity stage (2, 3) requires the accomplishment of the following four developmental tasks : "Responding to physical changes due to aging", as exemplified by slowed physical movements and weakened sensory receptors ; "Redirecting one's life to a new role", which means directing one's energy towards acquisition of a new role and activities ; "Accepting one's own life", meaning one's evaluation and acceptance of one's own life so far ; and "Development of the perspective on death", meaning that one accepts one's death as an extension of one's life. Furthermore, Levinson (12) pointed out that the theme of the maturity stage is to find significance and value in one's own life even if it has not been perfect. Accomplishing this task is considered to enable people to accept their death without despair or pain.
From these studies, the time for senior citizens to consider their own death without turning away from it is a valuable time for them to achieve personal maturity and complete their lives.
Therefore, the present study focuses on senior citizens living in a community who were able answer a questionnaire and participate in interviews as the study subjects. This study aimed to clarify the relationship between identity development stages and attitudes towards death among senior citizens.
In particular, the purpose of our interviews was to grasp, from the reflections and narratives of senior citizens on their lives, the individuality and universality in their understanding and acceptance of their lives in the ego-integrity process. This enabled a detailed analysis of the relevance to identity development of senior citizens' attitudes towards their own death from their perspective. We anticipate that the results of this research will indicate that senior citizens' acceptance of their "eventual death", which is inevitable regardless of their health status, not only assists their attitude toward death but also leads to improvements in their present lifestyles. In this study, we conducted to develop the intervention method for supporting the senior citizens in their acceptance of death.
MATERIALS AND METHODS

Definition of "Ego-integrity"
"Ego-integrity" in this research employed the definition in the theory of personality developed by Erikson (2, 3) , that is, "the attitude of accepting one's whole life, including positive and negative memories, and the process of seeking significance for one's own life and finding value in oneself".
Ethical considerations
We explained the aim and significance of the research to the subjects, informing them orally and in writing that their participation and cooperation in the questionnaire survey and interviews were voluntary, and that withdrawal in the course of the research would create no disadvantage to them. Only those subjects whose consent was obtained participated in the research. The questionnaire sheet also stated the purpose of the research, our strict observance of the subjects' freedom in answering the questions, our assurance of their anonymity, and our assurance that their data would not be used for purposes other than this research. The questionnaire sheet further stated the possibility that the subjects might feel uncomfortable with some questions about their mental state. After providing sufficient explanations, we asked only those subjects who consented to the research to participate in the questionnaire survey and interviews.
This study was approved by the Ethics Committee of Tokushima University Hospital (Approval No. 1468).
Survey methods
Questionnaire survey 1) Subjects
The study subjects were recruited from among approximately 500 students attending educational courses and advanced-level educational courses for the elderly in Prefecture A. These courses are usually called "silver daigaku" in Japanese.
2) Research period and data collection methods Between July and September 2012, we distributed the anonymous questionnaire sheets at the "silver daigaku" site and requested the subjects to voluntarily complete and place the completed questionnaire sheet into the designated collection box.
3) Research content (1) Face sheet
To learn basic attributes of the subjects, we asked questions about their age, sex, subjective view on their health state and chronic diseases, and the presence/absence of any family member(s) living with them.
(2) Erikson Psychosocial Stage Inventory (EPSI) (13, 14) This is a scale corresponding to the model of identity development stages formulated by Erikson. Its purpose is to measure and evaluate the level of an individual's accomplishment of psychosocial developmental tasks and to comprehensively grasp the identity of that individual in its entirety. Nakanishi et al. (13) developed the Japanese version of the EPSI through multiple revisions and verified its reliability and adequacy (13, 14) . The accomplishment level of developmental tasks was measured and evaluated with the following eight subscales : trust, autonomy, initiative, industry, identity, intimacy, generativity and integrity. Each subscale was composed of seven items ; therefore, the total number of item was 56. Each item was answered by selecting one of five levels, from 1, "Not applicable at all" to 5, "Very applicable".
Using the total score, it is possible to evaluate a person's identity accomplishment level. Each of the subscales can be used as an indicator of an individual's accomplishment of each psychosocial developmental task. (3) Death Attitude Profile-Revised (DAP-R) (15, 16) The DAP-R is a multidimensional scale consisting of the following five factors with regard to the attitude toward death : fear of death, avoidance of death, neutral acceptance, escape acceptance, and approach acceptance (15, 16) . In relation to the Japanese version of the scale created by Kumabe (16) , high reliability and validity of the above factors, except for neutral acceptance, have been confirmed (16) . Accordingly, we excluded the factor of neutral acceptance due to its low reliability and included all four of the remaining factors. From these changes, the total number of items became 22. For these 22 items, we asked the subjects to give their answers by selecting one of five levels, from 1, "Not applicable at all" to 5, "Very applicable".
4) Analytical methods
The statistical analysis below was performed using SPSS Ver. 20J (SPSS Japan Inc., Tokyo, Japan). We calculated the Cronbach's coefficient alphas of the DAP-R sub-factors and the EPSI sub-factors and tested their reliability. Further, we tested differences between the EPSI sub-factors and DAP-R sub-factors according to two age groups (subjects aged 60 to 74 years old and those aged 75 or over), according to sex, and according to two groups of subjects based on subjective views on health (subjects with positive views and those with negative views). We then tested differences in the DAP-R sub-factors between two groups of subjects with high and low scores of EPSI "Integrity". For these tests, a non-parametric Mann-Whitney U test was used. For correlations between the EPSI factors and the DAP-R factors, Spearman's rank correlation coefficients were calculated. Using variables indicating significant relationships in the tests above as independent variables, and the DAP-R factors as dependent variables, we conducted a multiple regression analysis. Among the EPSI factors, we conducted a multiple regression analysis on those factors extracted as significant variables together with their sub-questions. All p-values were two-sided, and the level of significance was set below 5%.
Interview survey 1) Subjects
When the questionnaire survey was conducted, the request for interview participation was written on the last page of the questionnaire sheet. The sheet also stated that consent to or refusal of interview participation would cause no disadvantage. The subjects were asked to enter their name and contact information if they agreed to participate in the interviews.
2) Interview period
The interview period was from April to August 2013. (17) , its Japanese version prepared by Nomura (18) , and other previous studies (19) (20) (21) , we created an interview guide (Table 1) . We conducted semi-structured interviews, which encompassed the four stages of childhood, adolescence, adulthood, and maturity. We selected question items, each of which represented the four developmental stages, and asked the questions from birth to the present. Upon obtaining the consent of the subjects, we recorded the interviews with an IC recorder. 4) Analytical method (1) Based on the recorded content of the interviews, we created a verbatim record in accordance with the interview guide.
(2) With regard to each of the developmental stages, we extracted words expressing the subjects' ways of understanding and accepting their own lives, ways of accepting their death, and ways of coping with difficulties in life, and words spoken of their eventual death, together with the contexts in which such words were spoken. 
RESULTS
Questionnaire survey
We received responses from 427 subjects (collection rate : 85.4%), and excluded 63 subjects for whom there were many missing values. Consequently, responses from 364 subjects were considered valid ; the valid collection rate was 85.2%. The subjects were 153 men and 211 women, with an average age of 67 years, standard deviation of 4.8 years, and age range of 60 to 87 years. Table 2 lists the basic attributes of the subjects. Table 3 shows the alpha coefficients of the EPSI sub-factors and the DAP-R sub-factors. The alpha coefficient of "Generativity," one of the eight EPSI sub-factors, was 0.59. The alpha coefficients of the other seven EPSI sub-factors were within the range of 0.62 to 0.73. The alpha coefficients of the DAP-R sub-factors were within the range of 0.81 to 0.90. The rates (%) are against n= 364 Regarding sexual differences, the female subjects showed significantly higher scores in "Trust", "Autonomy", and "Generativity" than the male subjects (Table 4) . According to age, the scores of subjects aged 75 years or older were significantly higher in the EPSI factors of "Industry" and "Generativity" than the scores of subjects aged between 60 and 74 years (Table 5 ). In comparing the scores for "Integrity", we divided the scores into two groups of high and low integrity at the median of 24. The high integrity group scored significantly higher on the EPSI subscales and significantly lower on the DAP-R subscales of "Fear of death", "Avoidance of death", and "Escape acceptance" compared with the low integrity group (Table 6 ). In relation to correlations between the EPSI sub-factors and the DAP-R subscales, there were moderately negative correlations between "Integrity" and "Fear of death" and between "Integrity" and "Avoidance of death". There was a weak, negative correlation between "Integrity" and "Escape acceptance" (Table 7) . Regarding effects of the EPSI sub-factors on the DAP-R sub-factors, the adjusted R 2 was 0.03 in "Approach acceptance". On "Fear of death", "Integrity" (β=-0.54) indicated negative effects. On "Avoidance of death", "Integrity" (β=-0.37) had a negative effect. On "Escape acceptance", "Initiative" (β=-0.23) and "Integrity" (β=-0.18) indicated negative effects. "Integrity" indicated a negative effect on the DAP-R sub-factors except "Approach acceptance" (Table 8 ).
Regarding effects of the sub-items of "Integrity" of the EPSI on the DAP-R sub-factors, the partial regression coefficients of the four question items under "Integrity" against "Fear of death" were significant (β=-0.14 to -0.48) ( Table 9 ).
Interview survey
Thirty subjects were willing to participate in our interviews. We chose 10 subjects as the interview subjects after excluding those who had inconveniences such as being unwell or having difficult family circumstances. The 10 interview subjects consisted of 6 men and 4 women, with an average age of 72 years, standard deviation of 6.4 years, and age range of 60 to 87 years. The basic attributes of the subjects are shown in Table 10 .
The subjects' understanding and acceptance of life in each of the developmental stages, their acceptance of and coping with difficulties in life, and their acceptance of their own death were codified and categorized (Tables 11 to 14, Figure 1) . Hereafter, such categories are enclosed in [ ], subcategories in ! " and codes and narratives in " ".
The common categories for all the stages from childhood to maturity were [Trust relationships with society] were ! Passing things on to the next generation" , ! Contributing to the community" , and ! A sense of danger concerning the current society" . The subcategories making up [Let things be as they are] were ! Things will work themselves out" and ! Accepting everything as it is" (Table 12) .
In relation to the subjects' acceptance of and coping with difficulties in life, the following three categories were extracted : [ (Table 13) .
In relation to the subjects' acceptance of their own death, the following three categories were ex- (Table 14) .
The relationships among the categories are illustrated in Figure 1 . The categories of the subjects' understanding of life during the stages from childhood to maturity, their reflections on life, and their acceptance of difficulty and death were illustrated graphically in accordance with EPSI. Table 13 . Although 58% of the questionnaire subjects stated that they had chronic diseases, 80% of the subjects' subjective views on health were good to some extent. This means that they were relatively healthy senior citizens.
With regard to the alpha coefficients of the DAP-R sub-factors and the EPSI sub-factors, although the alpha coefficient of "Generativity" of the EPSI was a little low, at 0.59, the other seven factors obtained satisfactory reliability. In particular, high reliability of the DAP-R sub-factors was confirmed. Accordingly, we consider that these scales are effective for examining Erikson's Psychosocial Stages and attitudes toward death.
The female subjects scored significantly higher in "Trust", "Autonomy", and "Intimacy" of the EPSI than the male subjects. Women may be able to trust themselves and others and to decide things more freely than men. Accordingly, women are expected to be able to maintain trust relationships with others while having close relationships, and less frequently feel lonely, as they can develop good relationships with people around them. Subjects aged 75 or older scored significantly higher in "Industry" and "Generativity" than those aged between 60 and 74 years. This suggests that as people age, they acquire more self-efficacy in using their skills and become more interested in raising the next generation.
The reason that the subjects with a high accomplishment level of "Ego-Integrity" of the EPSI showed high scores in the other EPSI sub-factors was considered to be that they had accomplished developmental tasks up until the stage of maturity. On the other hand, the high EPSI "Integrity" group scored significantly lower in "Fear of death", "Avoidance of death", and "Escape acceptance" than the low integrity group. From this, we considered that the subjects' acceptance of their own lives so far eased their fear of death and prepared them to face death. This is supported by the fact that as the level of EPSI "Integrity" increased, subjects' fear of death tended to subside and they tended not to avoid thinking about death. This finding agrees with that of a preceding study (8) . "Fear of death" was also considered to be negatively influenced by "Initiative". We consider that the fear of death is not great for people who embark on things on their own initiative and are prepared to take responsibility for their own actions. Their attitude to face their own death without escaping from it is considered to form one of the factors constituting their fearless attitude toward death.
Regarding effects of the sub-items of the EPSI "Integrity" on the DAP-R sub-factors, it is suggested that the "Fear of death" grows when a person cannot "accept his/her own life" and each time this person thinks that "there are other ways s/he can live his/her life" and "his/her life is full of failures". As a result of these quantitative analyses, we have clarified that the fear of death subsides when people accept their lives so far and are fully convinced that there is nothing wrong with their lives despite failures they may have experienced.
Although 4 out of 10 interview subjects answered that they had chronic diseases, 9 subjects' subjective views on health were good to some extent. From this, it was seen that they were relatively healthy senior citizens. Further, the average EPSI score of the interview subjects was 203 points. This score greatly exceeded the average score of the questionnaire subjects (186 points). This suggests that they were senior citizens with high levels of Ego-Integrity accomplishment.
Physical and psychological functions of individuals during the stage of maturity differ greatly according to age ; such differences widen with age. Further, such individuals' social roles differ depending on their environment. It is necessary to collect the meanings of the words people speak. Combining several methods may improve the collected data and enable us to get a clearer picture of the phenomenon we seek to clarify (24) . Quantitative research might allow clarification of the tendencies and characteristics of subject groups, but not individual subjects' experiences in the background.
In the contents of the narratives from the interview subjects, there were many expressions of integrity, such as "My life has been full of ups and downs, but I have never regretted anything" (A), "Although my life is not full of good days, it has been a good life" (C), and "Although my disease has not been cured, all I can do is to live positively" (E). In the process of qualitatively analyzing these narratives, we specifically grasped how integrity had taken place. For instance, the subjects' ! Life of poverty" formed their capability to endure, which in turn became a driving force for living their lives. Another example was that the motivation of "I live for those who died in war and of disease" became one of the [Unforgettable events that happened during wartime], and this was considered to have become a foundational experience leading to the subjects' sense of value.
[Trust relationships with others] and [Cultivated capability to endure] were the extracted categories common to each of the stages from childhood to maturity, and were considered to have influenced the subjects' integrity throughout their entire lives. On the basis of such relationships, they presumably acquired the [Cultivated capability to endure]. Furthermore, they were considered to have developed [Self-confidence regarding my own efforts] on the basis of their trust relationships and capability of endurance after the stage of adolescence. We considered that they did not accomplish the developmental tasks in a linear fashion. They made ! Efforts based on hardship" while going through ! Experience of setbacks"and ! Continuing forbearance" , and went back and forth until they reached their current state of being [Satisfied with the current situation] in the stage of maturity. Further, [Trust relationships with others], [Cultivated capability to endure], and [Self-confidence regarding my own efforts], which were the main categories to grasp life between childhood to maturity, overlapped with the categories for the acceptance of difficulties. From this, we inferred that their thoughts behind these three categories led to their ways of coping with difficulties in life.
We considered that the subjects acquired what Erikson (2, 3) called trust in the environment where they grew up among their families, friends, and other people in their childhood. They accomplished the developmental tasks of autonomy and initiative in this stage (2, 3) through learning from people around them and from relationships with such people. Furthermore, we considered that their forbearance cultivated through their experience of war and life of poverty led them to acquire Industry (2, 3). They managed to establish their "Ego-Identity" by having [Self-confidence regarding my own efforts], which had been developed through ! Efforts based on hardship" and ! Experience of setbacks" and through overcoming such hardships with ! Stubbornness" . ! Wish for becoming independent" and ! Realization of my own growth" were considered to have helped the subjects acquire intimacy. The subjects arrived at the category of [Wanting to contribute to society] as they grew old and reflected on their lives, and this category presumably expressed their wishes for contributing to society, such as ! Passing things on to the next generation" and ! Contributing to the community" . This was considered to have led them to acquire "Generativity". Further, the category of [Let things be as they are] was expressed as their attitude that they allowed and accepted everything as it was after going through various experiences. This was considered to be the very category indicating "Integrity", the developmental task in the maturity stage formulated by Erikson (2, 3) .
On the basis of these findings, the subjects went through [Acceptance of my own death] despite their [Fear of death], and became prepared to face their death while having a [Concern for those left behind]. We inferred that integrity led them to accept their own lives and formed their mentality to accept death without avoiding it.
Study Limitations and Issues Ahead
As the subjects of this research were elderly students, they were expected to be more intellectually curious and active than other senior citizens. Despite the potential of bias in the subjects, it was possible to clarify the attitudes toward death of elderly persons who had a high level of Ego-Identity accomplishment. In the future, it will be necessary to examine different types of senior citizens and accumulate a variety of evidence. Furthermore, it will be necessary to examine intervention methods for supporting the elderly in their acceptance of death from the perspective of lifelong development.
CONCLUSION
In the present study, we conducted a questionnaire survey and interviewed subjects who were willing to participate in an interview. From this, we examined the relationship between the developmental stages of senior citizens and their attitudes toward death. Emphasizing the understanding of the subjects from the aspects of both numerical data and the study subjects' narratives, and focusing on multiple aspects of the meaning of the data, we combined different data-collection methods and procedures. We believe that employing this method enabled us to deepen our understanding of the manysided meanings of elderly people's identities and attitudes toward death.
From our quantitative and qualitative research, we have established that the accomplishment of "Integrity", which is the developmental task in the maturity stage, leads to the attitude of accepting one's whole life as defined above. Further, we have clarified that "Integrity" promotes the acceptance of death lying ahead without turning away from it.
Therefore, for relatively healthy senior citizens living in a community, identity development stages are related to attitudes toward their own death.
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